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(FNOM ATTACHED SCHEDULES) (SEE HOTE BELOW) {COLUMNS A + I3)
1. Monetary Contribulions .......cccconeiniiiinicinnnenn, Schedule A, Line 3 $ $ ?)’Q- ol $ quﬂ. 2
2. L0ANS RECEIVEM oottt es v Schodulo B, Line 7 /243 A7 [2A3. 29
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 142  § $ 200327 $ A
4. Nonmonetary Contributions Schedule C. Lino 3 -~
5. TOTAL CONTRIBUTIONS RECEIVED cccvvvrrcnriririnsiricencenccens Add Lines3+4  $ $ HL0VA. 2 $ A003 29
Expenditures Made 29 29
6. Payments Made Schedule E, Line 4 $ $ 47”05 = 3 jﬁﬂ '3 -~
7. LOANS MAGG ceoeieeee ettt ssa s Schoduls M, Lino 7 £ ©-
0. SUBTOTAL CASH PAYMENTS .ooovoiiereeeiieeeeeeeseenrsseesnsesiaeens Add Linos6+7  § $ A3 <9 $ AL03 A9
9. Accrued Expenses (Unpaid BIIS) .....coooereecovreereessiniasise s Schedulo F, Line 3 ' -G G
10. Nonmonetary AdjuStnGn . ..ococeieovieniicneeereese e ssesssine Schodule C, Lino 3 5 -&-
11. TOTAL EXPENDITURES MADE ......coovvvirnrenieeriensierenieens Add Lines 8 +9+ 10  § $ g_wi{*’f $ K003 <7

Current Cash Statement

* From previous statement Summary Page, Column C. However, if this
is tha first report filed for the calendar year, Column B should be blank
except for Loans Recaelved (Line 2), Loans Made (Line 7), and Accrued
Expenses (Line 9).

12. Beginning Cash Balance ............cccviiiin Pravious Summary Page, Line 16 $

13. Cash Receipls ..o ISR Column A, Lina 3 above

14, Miscellaneous Increases to Cash.........ccviiiiiiiiiniin. Schedule I, Line 4

15. Cash Payments ... s Column A, Line 8 abovo

16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15§ “

I this Is a larminaltion stalement, Lina 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...cooovverrnrnnnne Schedule B, Part 1, Column (b)  $ £~
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..., Sae Instructions on raverse  $

19. Outstanding Debts ..o Add Line 2 + Line 9 In Column C above $
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November Elections

1/1 through 6/30 2/1 to Date
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Made ..., s _Mii’q_
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